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Lampiran 3. Data Hasil Pemeriksaan 
 




Kardiovas DM Dislipidemia Obes Rokok Sedentari MMSE Fungsi Kognitif 
C578101 57 Pria Tidak Tidak Tidak Ya Tidak Ya Ya Tidak 29 Normal 
C491504 54 Wanita Ya Tidak Tidak Tidak Tidak Tidak Tidak Tidak 25 Normal 
C563135 45 Pria Tidak Tidak Tidak Ya Ya Tidak Ya Tidak 21 
Gangguan fungsi 
kognitif 
C365542 58 Wanita Tidak Ya Ya Tidak Tidak Tidak Tidak Ya 12 
Gangguan fungsi 
kognitif 
C540137 51 Wanita Tidak Ya Tidak Tidak Tidak Tidak Tidak Ya 28 Normal 
C095010 55 Wanita Ya Tidak Ya Ya Tidak Ya Tidak Tidak 18 
Gangguan fungsi 
kognitif 
C540339 53 Pria Tidak Ya Ya Tidak Ya Tidak Ya Tidak 29 Normal 
C551134 48 Pria Ya Ya Tidak Ya Tidak Tidak Tidak Tidak 26 Normal 
B425059 60 Wanita Tidak Ya Tidak Ya Ya Tidak Tidak Tidak 27 Normal 
C361071 59 Pria Tidak Ya Tidak Tidak Ya Ya Tidak Tidak 28 Normal 
C366169 58 Pria Tidak Ya Ya Ya Tidak Tidak Ya Tidak 28 Normal 
C533443 51 Wanita Tidak Ya Tidak Ya Ya Tidak Tidak Tidak 30 Normal 
C585624 51 Wanita Tidak Ya Tidak Tidak Ya Tidak Tidak Tidak 28 Normal 
C208631 59 Wanita Tidak Ya Tidak Ya Ya Ya Tidak Ya 25 Normal 
C586491 45 Wanita Tidak Ya Tidak Ya Ya Tidak Tidak Tidak 27 Normal 














 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid 0 5 33.3 33.3 33.3 
1 10 66.7 66.7 100.0 
Total 15 100.0 100.0  
 
Klasifikasi Usia 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid < 50 3 20.0 20.0 20.0 
50 - 59 11 73.3 73.3 93.3 
>= 60 1 6.7 6.7 100.0 
Total 15 100.0 100.0  
 
Jenis Kelamin 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Wanita 9 60.0 60.0 60.0 
Pria 6 40.0 40.0 100.0 
Total 15 100.0 100.0  
 
Riwayat Keluarga 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Ya 3 20.0 20.0 20.0 
Tidak 12 80.0 80.0 100.0 
Total 15 100.0 100.0  
 
Hipertensi 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Ya 11 73.3 73.3 73.3 
Tidak 4 26.7 26.7 100.0 
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Total 15 100.0 100.0  
 
Stage Hipertensi 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Prahipertensi 4 36.4 36.4 36.4 
Hipertensi Stage I 7 63.6 63.6 100.0 
Total 11 100.0 100.0  
 
Penyakit Kardiovaskular 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Ya 4 26.7 26.7 26.7 
Tidak 11 73.3 73.3 100.0 
Total 15 100.0 100.0  
 
Diabetes Mellitus 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Ya 9 60.0 60.0 60.0 
Tidak 6 40.0 40.0 100.0 
Total 15 100.0 100.0  
 
Dislipidemia 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Ya 8 53.3 53.3 53.3 
Tidak 7 46.7 46.7 100.0 
Total 15 100.0 100.0  
 
Obesitas 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Ya 4 26.7 26.7 26.7 
Tidak 11 73.3 73.3 100.0 





 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Ya 4 26.7 26.7 26.7 
Tidak 11 73.3 73.3 100.0 
Total 15 100.0 100.0  
 
Pola Hidup Sedentari 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Ya 3 20.0 20.0 20.0 
Tidak 12 80.0 80.0 100.0 
Total 15 100.0 100.0  
 
Fungsi Kognitif 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Normal 12 80.0 80.0 80.0 
Gangguan Fungsi Kognitif 3 20.0 20.0 100.0 





 Usia Responden MMSE 
Spearman's rho Usia Responden Correlation Coefficient 1.000 -.056 
Sig. (2-tailed) . .842 
N 15 15 
MMSE Correlation Coefficient -.056 1.000 
Sig. (2-tailed) .842 . 
N 15 15 
 




Total 3 bulan > 3 bulan 
Fungsi Kognitif Gangguan Fungsi Kognitif Count 0 3 3 
% within Fungsi Kognitif 0.0% 100.0% 100.0% 
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Normal Count 5 7 12 
% within Fungsi Kognitif 41.7% 58.3% 100.0% 
Total Count 5 10 15 
% within Fungsi Kognitif 33.3% 66.7% 100.0% 
 
Chi-Square Tests 







Pearson Chi-Square 1.875a 1 .171   
Continuity Correctionb .469 1 .494   
Likelihood Ratio 2.795 1 .095   
Fisher's Exact Test    .505 .264 
Linear-by-Linear Association 1.750 1 .186   
N of Valid Cases 15     
a. 3 cells (75.0%) have expected count less than 5. The minimum expected count is 1.00. 




95% Confidence Interval 
Lower Upper 
For cohort Onset Stroke = > 
3 bulan 
1.714 1.063 2.765 
N of Valid Cases 15   
 







Jenis Kelamin Wanita Count 2 7 9 
% within Fungsi Kognitif 66.7% 58.3% 60.0% 
Pria Count 1 5 6 
% within Fungsi Kognitif 33.3% 41.7% 40.0% 
Total Count 3 12 15 














Pearson Chi-Square .069a 1 .792   
Continuity Correctionb .000 1 1.000   
Likelihood Ratio .071 1 .790   
Fisher's Exact Test    1.000 .659 
Linear-by-Linear Association .065 1 .799   
N of Valid Cases 15     
a. 3 cells (75.0%) have expected count less than 5. The minimum expected count is 1.20. 




95% Confidence Interval 
Lower Upper 
Odds Ratio for Jenis Kelamin 
(Wanita / Pria) 
1.429 .100 20.437 
For cohort Fungsi Kognitif = 
Gangguan Fungsi Kognitif 
1.333 .153 11.641 
For cohort Fungsi Kognitif = 
Normal 
.933 .566 1.539 
N of Valid Cases 15   
 







Riwayat Keluarga Ya Count 1 2 3 
% within Fungsi Kognitif 33.3% 16.7% 20.0% 
Tidak Count 2 10 12 
% within Fungsi Kognitif 66.7% 83.3% 80.0% 
Total Count 3 12 15 















Pearson Chi-Square .417a 1 .519   
Continuity Correctionb .000 1 1.000   
Likelihood Ratio .380 1 .538   
Fisher's Exact Test    .516 .516 
Linear-by-Linear Association .389 1 .533   
N of Valid Cases 15     
a. 3 cells (75.0%) have expected count less than 5. The minimum expected count is .60. 




95% Confidence Interval 
Lower Upper 
Odds Ratio for Riwayat 
Keluarga (Ya / Tidak) 
2.500 .146 42.800 
For cohort Fungsi Kognitif = 
Gangguan Fungsi Kognitif 
2.000 .260 15.381 
For cohort Fungsi Kognitif = 
Normal 
.800 .346 1.852 
N of Valid Cases 15   
 







Hipertensi Ya Count 1 10 11 
% within Fungsi Kognitif 33.3% 83.3% 73.3% 
Tidak Count 2 2 4 
% within Fungsi Kognitif 66.7% 16.7% 26.7% 
Total Count 3 12 15 
% within Fungsi Kognitif 100.0% 100.0% 100.0% 
 
Chi-Square Tests 







Pearson Chi-Square 3.068a 1 .080   
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Continuity Correctionb 1.044 1 .307   
Likelihood Ratio 2.765 1 .096   
Fisher's Exact Test    .154 .154 
Linear-by-Linear 
Association 
2.864 1 .091   
N of Valid Cases 15     
a. 3 cells (75.0%) have expected count less than 5. The minimum expected count is .80. 




95% Confidence Interval 
Lower Upper 
Odds Ratio for Hipertensi (Ya / 
Tidak) 
.100 .006 1.712 
For cohort Fungsi Kognitif = 
Gangguan Fungsi Kognitif 
.182 .022 1.500 
For cohort Fungsi Kognitif = 
Normal 
1.818 .670 4.931 
N of Valid Cases 15   
 
Stage Hipertensi * Fungsi Kognitif 
Chi-Square Tests 







Pearson Chi-Square .629a 1 .428   
Continuity Correctionb .000 1 1.000   
Likelihood Ratio .960 1 .327   
Fisher's Exact Test    1.000 .636 
Linear-by-Linear Association .571 1 .450   
N of Valid Cases 11     
a. 3 cells (75.0%) have expected count less than 5. The minimum expected count is .36. 




95% Confidence Interval 
Lower Upper 
For cohort Stage Hipertensi 
= Hipertensi Stage I 
.600 .362 .995 










Fungsi Kognitif Normal 
Penyakit Kardiovaskular Ya Count 2 2 4 
% within Fungsi Kognitif 66.7% 16.7% 26.7% 
Tidak Count 1 10 11 
% within Fungsi Kognitif 33.3% 83.3% 73.3% 
Total Count 3 12 15 
% within Fungsi Kognitif 100.0% 100.0% 100.0% 
 
Chi-Square Tests 







Pearson Chi-Square 3.068a 1 .080   
Continuity Correctionb 1.044 1 .307   
Likelihood Ratio 2.765 1 .096   
Fisher's Exact Test    .154 .154 
Linear-by-Linear Association 2.864 1 .091   
N of Valid Cases 15     
a. 3 cells (75.0%) have expected count less than 5. The minimum expected count is .80. 




95% Confidence Interval 
Lower Upper 
Odds Ratio for Penyakit 
Kardiovaskular (Ya / Tidak) 
10.000 .584 171.202 
For cohort Fungsi Kognitif = 
Gangguan Fungsi Kognitif 
5.500 .667 45.371 
For cohort Fungsi Kognitif = 
Normal 
.550 .203 1.492 














Diabetes Mellitus Ya Count 2 7 9 
% within Fungsi Kognitif 66.7% 58.3% 60.0% 
Tidak Count 1 5 6 
% within Fungsi Kognitif 33.3% 41.7% 40.0% 
Total Count 3 12 15 
% within Fungsi Kognitif 100.0% 100.0% 100.0% 
 
Chi-Square Tests 







Pearson Chi-Square .069a 1 .792   
Continuity Correctionb .000 1 1.000   
Likelihood Ratio .071 1 .790   
Fisher's Exact Test    1.000 .659 
Linear-by-Linear Association .065 1 .799   
N of Valid Cases 15     
a. 3 cells (75.0%) have expected count less than 5. The minimum expected count is 1.20. 




95% Confidence Interval 
Lower Upper 
Odds Ratio for Diabetes 
Mellitus (Ya / Tidak) 
1.429 .100 20.437 
For cohort Fungsi Kognitif = 
Gangguan Fungsi Kognitif 
1.333 .153 11.641 
For cohort Fungsi Kognitif = 
Normal 
.933 .566 1.539 















Dislipidemia Ya Count 1 7 8 
% within Fungsi Kognitif 33.3% 58.3% 53.3% 
Tidak Count 2 5 7 
% within Fungsi Kognitif 66.7% 41.7% 46.7% 
Total Count 3 12 15 
% within Fungsi Kognitif 100.0% 100.0% 100.0% 
 
Chi-Square Tests 







Pearson Chi-Square .603a 1 .438   
Continuity Correctionb .017 1 .897   
Likelihood Ratio .608 1 .436   
Fisher's Exact Test    .569 .446 
Linear-by-Linear 
Association 
.563 1 .453   
N of Valid Cases 15     
a. 2 cells (50.0%) have expected count less than 5. The minimum expected count is 1.40. 




95% Confidence Interval 
Lower Upper 
Odds Ratio for Dislipidemia (Ya 
/ Tidak) 
.357 .025 5.109 
For cohort Fungsi Kognitif = 
Gangguan Fungsi Kognitif 
.438 .050 3.853 
For cohort Fungsi Kognitif = 
Normal 
1.225 .716 2.095 














Obesitas Ya Count 1 3 4 
% within Fungsi Kognitif 33.3% 25.0% 26.7% 
Tidak Count 2 9 11 
% within Fungsi Kognitif 66.7% 75.0% 73.3% 
Total Count 3 12 15 
% within Fungsi Kognitif 100.0% 100.0% 100.0% 
 
Chi-Square Tests 







Pearson Chi-Square .085a 1 .770   
Continuity Correctionb .000 1 1.000   
Likelihood Ratio .082 1 .774   
Fisher's Exact Test    1.000 .637 
Linear-by-Linear 
Association 
.080 1 .778   
N of Valid Cases 15     
a. 3 cells (75.0%) have expected count less than 5. The minimum expected count is .80. 





95% Confidence Interval 
Lower Upper 
Odds Ratio for Obesitas (Ya / 
Tidak) 
1.500 .098 23.069 
For cohort Fungsi Kognitif = 
Gangguan Fungsi Kognitif 
1.375 .167 11.343 
For cohort Fungsi Kognitif = 
Normal 
.917 .488 1.722 













Merokok Ya Count 1 3 4 
% within Fungsi Kognitif 33.3% 25.0% 26.7% 
Tidak Count 2 9 11 
% within Fungsi Kognitif 66.7% 75.0% 73.3% 
Total Count 3 12 15 
% within Fungsi Kognitif 100.0% 100.0% 100.0% 
 
Chi-Square Tests 







Pearson Chi-Square .085a 1 .770   
Continuity Correctionb .000 1 1.000   
Likelihood Ratio .082 1 .774   
Fisher's Exact Test    1.000 .637 
Linear-by-Linear 
Association 
.080 1 .778   
N of Valid Cases 15     
a. 3 cells (75.0%) have expected count less than 5. The minimum expected count is .80. 





95% Confidence Interval 
Lower Upper 
Odds Ratio for Merokok (Ya / 
Tidak) 
1.500 .098 23.069 
For cohort Fungsi Kognitif = 
Gangguan Fungsi Kognitif 
1.375 .167 11.343 
For cohort Fungsi Kognitif = 
Normal 
.917 .488 1.722 












Fungsi Kognitif Normal 
Pola Hidup Sedentari Ya Count 1 2 3 
% within Fungsi Kognitif 33.3% 16.7% 20.0% 
Tidak Count 2 10 12 
% within Fungsi Kognitif 66.7% 83.3% 80.0% 
Total Count 3 12 15 
% within Fungsi Kognitif 100.0% 100.0% 100.0% 
 
Chi-Square Tests 







Pearson Chi-Square .417a 1 .519   
Continuity Correctionb .000 1 1.000   
Likelihood Ratio .380 1 .538   
Fisher's Exact Test    .516 .516 
Linear-by-Linear Association .389 1 .533   
N of Valid Cases 15     
a. 3 cells (75.0%) have expected count less than 5. The minimum expected count is .60. 




95% Confidence Interval 
Lower Upper 
Odds Ratio for Pola Hidup 
Sedentari (Ya / Tidak) 
2.500 .146 42.800 
For cohort Fungsi Kognitif = 
Gangguan Fungsi Kognitif 
2.000 .260 15.381 
For cohort Fungsi Kognitif = 
Normal 
.800 .346 1.852 












Total 3 bulan > 3 bulan 
Fungsi Kognitif Gangguan Fungsi Kognitif 0 3 3 
Normal 5 7 12 
Total 5 10 15 
 
Chi-Square Tests 







Pearson Chi-Square 1.875a 1 .171   
Continuity Correctionb .469 1 .494   
Likelihood Ratio 2.795 1 .095   
Fisher's Exact Test    .505 .264 
Linear-by-Linear Association 1.750 1 .186   
N of Valid Cases 15     
a. 3 cells (75.0%) have expected count less than 5. The minimum expected count is 1.00. 




95% Confidence Interval 
Lower Upper 
For cohort Onset Stroke = > 
3 bulan 
1.714 1.063 2.765 




Case Processing Summary 
Unweighted Casesa N Percent 
Selected Cases Included in Analysis 15 100.0 
Missing Cases 0 .0 
Total 15 100.0 
Unselected Cases 0 .0 
Total 15 100.0 




Dependent Variable Encoding 
Original Value Internal Value 
Gangguan Fungsi Kognitif 0 
Normal 1 
 




Penyakit Kardiovaskular Ya 4 1.000 
Tidak 11 .000 
Hipertensi Ya 11 1.000 
Tidak 4 .000 
 











Fungsi Kognitif Normal 
Step 0 Fungsi Kognitif Gangguan Fungsi Kognitif 0 3 .0 
Normal 0 12 100.0 
Overall Percentage   80.0 
a. Constant is included in the model. 
b. The cut value is .500 
 
Variables in the Equation 
 B S.E. Wald df Sig. Exp(B) 
Step 0 Constant 1.386 .645 4.612 1 .032 4.000 
 
Variables not in the Equation 
 Score df Sig. 
Step 0 Variables Hipertensi(1) 3.068 1 .080 
Penyakit_Kardiovaskular(1) 3.068 1 .080 







Block 1: Method = Backward Stepwise (Likelihood Ratio) 
Omnibus Tests of Model Coefficients 
 Chi-square df Sig. 
Step 1 Step 7.374 2 .025 
Block 7.374 2 .025 
Model 7.374 2 .025 
 
Model Summary 
Step -2 Log likelihood 




1 7.638a .388 .614 
a. Estimation terminated at iteration number 20 because maximum 
iterations has been reached. Final solution cannot be found. 
 
Hosmer and Lemeshow Test 
Step Chi-square df Sig. 
1 .000 2 1.000 
 
Contingency Table for Hosmer and Lemeshow Test 
 
Fungsi Kognitif = Gangguan Fungsi 
Kognitif Fungsi Kognitif = Normal 
Total Observed Expected Observed Expected 
Step 1 1 1 1.000 0 .000 1 
2 1 1.000 2 2.000 3 
3 1 1.000 2 2.000 3 












Fungsi Kognitif Normal 
Step 1 Fungsi Kognitif Gangguan Fungsi Kognitif 1 2 33.3 
Normal 0 12 100.0 
Overall Percentage   86.7 




Variables in the Equation 




















.000 1 .999 .000 .000 . 
Constant .693 1.225 .320 1 .571 2.000   
a. Variable(s) entered on step 1: Hipertensi, Penyakit_Kardiovaskular. 
 




Change in -2 Log 
Likelihood df 
Sig. of the 
Change 
Step 1 Hipertensi -6.124 4.609 1 .032 
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